
Pre-enrollment Health Coverage Option Notice 
The Pre-enrollment Health Coverage Option Notice will be sent automatically one time per 
household to the Primary Individual through Correspondence including the following:  

JOE SILVERSMITH 

P.O. Box 123 

Helena, MT 59601 

JOE SILVERSMITH, 

JOE SILVERSMITH 1234567 

JANE SILVERSMITH 7654321 

Premium amount 

Request for 

eligible 

individuals to  

opt-in for benefits 

 

 
List of individuals 

eligible for  

Pre-enrollment 

Eligible  

start date 

 

 


